(365 cases), S. equi subsp. equi (286 cases), EHV-1 (183 cases) and ERAV/ERAB (69 cases). There were 47 horses with double infection and 5 horses with triple infection. Detection rate by qPCR for the different pathogens varied with season, age, breed and use. One of the limitations of the study was the lack of a control population. Thus, interpretation of the study results was only possible among specific etiological causes of IURD. While infectious respiratory pathogens were detected in 25.5% of study cases, the etiology for the remaining animals with clinical signs of IURD was not further investigated. Possible explanations for the high percentage of qPCR-negative results include false negative tests associated with wrong timing of sample collection, erroneous sample type, and improper sample storage and processing. Nasal secretions may be less reliable for the detection of S. equi subsp. equi when compared to nasopharyngeal swabs and washes or guttural pouch lavages. Other poorly characterized viral pathogens (adenovirus, EHV-2, EHV-5) also may be involved with IURD.
Rhinosporidiosis can affects both, humans and animals, including the horse. It is caused by a Mesomycetozoa, Rhinosporidium seeberi (Family Rhinosporideacae), which is found in aquatic environments. It is a non-contagious, chronic granulomatous disease, which leads to the formation of polyps, growths or warty, highly vascular, friable and sessile or pedunculated lesions. Frecuently affects the mucous membranes of the nasal cavity and nasopharynx, being the rare laryngeal presentation. This paper aims to report an unusual case of laryngeal Rhinosporidiosis in a horse. A horse, male, 10 years old, dapple coat, used for field work; was examined in our service at Teaching Hospital with a history of abnormal breath sounds of two years of evolution. The endoscopic examination of the upper respiratory tract was performed with an Olympus videogastroscope with a CV145 image processor, CLE145 light source and OEV203 monitor. Radiological images were recorded with a x-ray portable equipment AJEX9020H with latero-lateral head incidence. Samples of the doughs found in the larynx were taken by endoscopic biopsy forceps (Olympus FB-25 K1) for subsequent histopathology. Clinical parameters were in the normal range and abnormal inspiratory noise, which was exacerbated by exercise, it was evidenced. Endoscopy showed the presence of multiple nodular-growth, polypoid, mobile, with an irregular and nonulcerated surface, pink in color with bright-red areas on arytenoid cartilage, epiglottis and vocal cords surface. A blockage of about 90% of the rima glottidis was appreciated, with intermittent dorsal displacement of the soft palate. The head laterolateral radiographs showed nodular images with irregular edges and variable sizes; with increasing density of the soft tissues in the projection of the rima glottidis and cervical trachea lumen, adjacent to the larynx. An increased radiopacity of the arytenoid cartilages and epiglottis, with scalloped edges, was also observed. Histopathology revealed that the masses were composed of fibrovascular tissue, lined with a squamous to columnar, hyperplastic epitelium; with multiple spherical structures corresponded to sporangia, ranging from 80 to 400 microns in diameter, with endospores inside. In the fibrovascular stroma, free endospores, areas of hemorrhage and moderate cell infiltrate composed mainly of neutrophils, macrophages and occasional inflammatory cells; were observed. Based on histological findings, the diagnosis was issued a rhinosporidiosis associated laryngeal chondropathy. Rhinosporidiosis is not a common disease in horses and, when present, its main location is at the mucocutaneous junction of the nostrils and the nasal cavity. Laryngeal Rhinosporidiosis, of which only three cases are reported in the world, it's unusual. To date it has not succeeded in isolation and in vitro culture of this microorganism and serology has no diagnostic value; hence the importance of histopathology to confirm the condition. The latter is essential to differentiate malignant tumors, as opposed to these, Rhinosporidiosis is a good prognosis disease (although it may recur). Based on the information provided in this work, rhinosporidiosis should be included as a differential diagnosis of any laryngeal mass, bearing in mind that there are endemic areas for this disease in Argentina. Cases of pneumonia in foals caused by Pneumocystis carinii infection have been reported. However, in humans a considerable percentage of healthy infants seroconvert to P. carinii, suggesting that the presence of P. carinii does not necessarily lead to a definitive diagnosis of disease. The status of P. carinii infection in healthy foals remains unknown, although it is suspected that P. carinii is an opportunistic pathogen in the same way as it is in human infants. We used real-time PCR to perform surveillance of P. carinii in tracheal aspirate (TA) samples collected from Thoroughbred foals born in Japan. TA samples were collected from eight healthy foals. The foals had been bred on the same ranch and pastured with other horses since the age of 3 weeks. TA samples were collected at 3, 4, 6, 8, 10, and 12 weeks of age. Sterile disposable silicone tubes were used for sample collection, and samples were stored at e80 C until DNA extraction. Samples were homogenized by using a mucus catabolic enzyme before DNA extraction. Specific primers targeting a 75-bp fragment from the large-subunit mitochondrial ribosomal RNA gene region of P. carinii were used in real-time PCR assays conjugated with fluorescent SYBR® Green I dye. More than one copy per PCR reaction was considered positive. All eight healthy foals gave positive results. The P. carinii gene was detected in two foals at 4 weeks of age, three foals at 6 weeks, and three foals at 8 weeks. Once the foals had become positive they stayed positive through to the end of the study at 12 weeks. The highest number of P. carinii gene copies during the surveillance period varied among the foals: the highest copy numbers ranged from 37 to 597 per PCR reaction. These results illustrate that, at least in Japan, foals are commonly exposed to P. carinii early in life, suggesting that P. carinii is an opportunistic pathogen in horses in the same way as in humans. Therefore, not only molecular diagnosis using clinical samples (e.g. by real-time PCR) but also pathological approaches will be needed to make a definitive diagnosis of P. carinii pneumonia in horses.
